PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 1997 



Application 0r Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 






TOTAL CLAIMS 


/ ^ minus 20 = 




tNDB'ENDENT CLAIMS 


^ minus 3 « 


• ^^^^ 


MULTIPLE DEPENDENT CLAIM PRESENT 



II me diffefenc© in column 1 is tess man loro. enter V In column 2 

CtJVtMS AS AMENDED - PART II 

(Column 1 ) (Column 2) 



(Cotunm 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



[17 



(Column 1) 



(Column 2) (Column 3) 



ID 
I- 

111 
s 

o 
z 
ui 







HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


-43 






Independent 


• 4 


Minus 






^ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



a- 



(Column 1) 



(Column 2) 



(Column 3) 



* If the entry in column 1 is less than (ho entry in cohimn 2. wtlto V in column 3. 
•* H the -Hiohosl Numbof Previously Paid For IN THIS SPACE is tess than 20, enter -20.' 
•"U the -Mighesi Number Previously Paid FoT IN THIS SPACE Is less than 3. enter ■3.' 



SMALL ENTITY 
TYPE 1 1 


OR 


OTHER THAN 
SMALL ENTITY^ 


RATE 


FEE 




RATE 


FEE 




395.00 


OR 




790.00 


X$11 = 




OR 


X$22= 




X41 = 




LIM 


x82= 




^•135= 




OR 


+270= 




TOTAL 






TOTAL 




SMAU 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$11 = 




OR 


x$22= 




X41 = 




OR 


x82= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 
ADOIT. FEE 





1 AMENDMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


•• ^3 




Independent 


• ^ 


Minus 


... ^ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AC 

TIO 
F 


>DU 

MAL 

EE 


X$11 = 




OR 


X$22= 






X41 = 




OR 


x82= 


i 




+135= 




OR 


+270= 






TOTAL 
AOOrr. FEE 




OR 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI* 
TIONAL 
FEE 


X$11s 




OR 


x$22= 




X41 = 




OR 


x82= 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 





The ^i^fasi Number Previously Paid FoT (Total or Independent) is the hJQhesl number found In the eppfopriate box In column 1 . 



FORM PT(«75 (Rev, 



*US. Cewommem PrttSnoORiM: 1997 ■ 430-571/88104 



Patent and Trademark OfOoe. U.S. DEPARTMENT OF COMMERCE 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 

under .he Paperwo. Reduction Ac, 1935. no pe.or.s are rec.re. .o .spon. t:t^<::S^^ ~^:^-: 



PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 



RECORD 



j Application or Docket NumbfyL^ 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 - 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.1 6(d}) 



If the difference in column 1 is less than zero, enter 'U' in column l 



^IMS AS AMENDED - PART J! 

I 



(Column 1 ) 



(Column 2) (Column 3) 



1 AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.1 G(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 


u 




FIRST PRESENTATION OF MULTIPLE DEPENDENT aAJM (37 CFR 1 .16(d)) 




(Columni) (Column 2) (Column 3) 


AMENDMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HK3HEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




(Column 1) (Column 2) (Column 3) 


O 

1- 
z 

Ul 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR l.ie(c)l 




Minus 






/lEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATtON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



RATE 


FEE 




S 


X S = 




X S = 




+ s 




TOTAL 


1 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




S 


OR 


X S = 




OR 


X S = 




OR 


+ s = 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S 




OR 


X S = 








OR 


X S = 




+ s 




OR 


+ S 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X s = 




X S = 




OR 


X s = 




+ $ 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 















RATE 



X S 



+ $ 



ADDI- 
TIONAL 
FEE 



TOTAL 
AOD L FEE 

* If the entry in column 1 is less than the entry in cotupfin 2, write "O" in column 3. 
" If the "Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20". 
•** If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3*. 

The "Highest Number Previously Paid FoT (Total or Independent) b the highest number fourxj in the 



OR 
OR 
OR 
OR 



RATE 



X S 



+ $ 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



.„ . J . — . ^ w mo Miaiierai nuinuer louno mine appropriate box in column 1 

lfp^n!Z.^^t"^T « '^'^r^^l^ •t"^°" "^"^^ '° "•^i" °' ™«^'" 3 by Ihe public whidHs 10 file (and by .he 

.'i^H^Il f^T^' applicatoa ConWentalrty b governed by 35 U.S.C. 122 and 37 CFR 1.14. This colleclion is eslimaled to lake 12 minutes to complete 

on the?a^^. """"1^ """"^ "^^ ^"'^ "'^'"^ "x^'vidual case. Any ~nts 

Trl Tr!^l t^l 'T.s'^'Tj^'"^ ^"fB^"^ ^' ^^"B this bunlen. should be sent to the Chief Information Office,. U.S. Patent 

^DrI^ IemTto rtr^^ f^^T^o 'k°i.^V.t?:^'"'^'^- ^'^ 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance n completing the form, can 1-800-PTO-9199 and select option 2. 



( 



